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U.S. Departmeni of Laber FORM LM_30 Form approved

Office of Management

" LABOR ORGANIZATION OFFICER AND gy
| .. EMPLOYEE REPORT . Expires 11:30.2008

Otfice of Labor-Management
Standards
Washington, OC 20210

This reporl is mandalory under P ¢ 86-257, as amer ded FadLre to comply may result in ciminai prosecution, fnes, ¢r civii penaiies as provided by 29 U.5 C 439 oc 440

For Cfficial Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U - 7}’/ f/ 2 Fiscal Year Covered From
01 {01 7/:’04 Through: 1 2 /31 /04

3 Name and address of parson filing 4 Name, file number, and address of labor arganization

Name Vohon James Kazarian Mame . A. Plumbers & Pipefitters
Local WNo.

&350/

Labor Organization File Number

P.0. Box, Bldg.. Room No , if any P.Q. Box, Building and Room Number, if any
Street é621 Market Street. Steel 1621 Market Street.
an Francisco, CA 94103 San Francisco, CA 94103
City City
State ZiPCodet+ 4 Slate ZIP Code + 4

5. Position in labor organization. .
Business Agent

A

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
(excent as specified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {including foans) with, or derived income or other scanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade narme, if any), - ¢ . 7.a. Neture of Interest, Trznsaclion, of Ir}come.
Name ‘ Sy

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amauant.
Strest
City
!
State ZIP Code + 4 |
i
Signature

15. Signature and verification. The undersigred declares, under penalty of Perjury and other applicab e penalties of the faw, that all of the information
submitled in this report {including the informaticn contained in any accompanying docurments), has been examined by the signalory and is, to the best of the
undersigned's Ynowledge and belief, true, correct, a}d complete. (See the section on penalties in the insiructions.}

- -

' Onzg'é?ldéf {Qr‘é:?@ - .bo o

Signed

Date Telephone Number

\ J .
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Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a business (1} a
substanlial parl of which consists of buying from, seling of teasing 1o, of olherwise dealing with the b_siness
of an employer whose employees your labor organizat on represents or is aclively seeking io represcnt, of
{2} any part of which consists of buying from or seling or leasing directly or indirectly 1o, or gtherwise
dealing with your labor organization or vilh a trust i which your 1abor organization is inlerested

5. Name and address of Business (including trad2 name. « any).
Name

Trade Name, f any

P O Box, Bidg, Room No ,if any

Street

City

Slate ZP Code +4

9. Business deals with

a Labor Qrgamzahon
f Trust

¢ Employe-

10. 1f 9 b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any.

P.0. Box, 8ldg., Room Ma., i any

Street

City

State ZIP Code + 4

11.a. Nature of such deating,

11.b. Approximate dollar value of such deating.

12.a. Nature of intergst held ar income received.

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor reiations consultant to an emplayer any payment of money or other thing of vaiue:.

13.a. Name and address of Employer or Labor Refations Consuftant

(induding trade name, if any).
N
4T l.ocal 38 Trust Funds
Trade Name, if any:

P.O Box, Bldg., Room Na., if any

Street 1625 Market Street.
oty San Frascito, CA 94104

State ZIP Code + 4

14.a. Nature of payment.

1.) Reimbursement of expenses to
attend the International
Foundation - New Orleans $5,794.00

2.) Loomis & Sayles
555 California Street. Ste.#3300
San Francisco, CA 94104
Consultant - New Orleans
Dinner - 12/2/04 $80.00 Approx.

**% See Attached ***

13.b. Is the Business an Employer Yeag or Consultant

14.b. Amount of payment.

$6,085.86
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3)

Board of Trustecs -- Lunches
1/22/04 - $57.26
4/22/04 - §58.53
7/22/04 - 544.37
10/12/04 - $51.7

TOTAL=38211.864



